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Baseline Year 1 (CY 2017) Metric Results and Improvement Targets for Performance Year 1 (CY 2019)
Delivered on October 26, 2018

Interpretation Guidance

Baseline Measurement Year 1: January 1, 2017 to December 31, 2017
Performance Year 1: January 1, 2019 to December 31, 2019

See the DSRIP Measurement Guide for detailed information about measure specifications, regional attribution, and improvement target calculation. The
Measurement Guide can be found at: https.//www.hca.wa.gov/assets/program/mtp-measurement-guide.pdf.

Intended Use

This baseline report is intended to communicate Baseline Year 1 (CY 2017) Pay-For-Performance (P4P) metric results to ACHs. All P4P metrics that are active for
Performance Year 1 (CY 2019) are shown in this report. If no results are displayed for a metric or submetric, the ACH is not accountable for the corresponding metric
or submetric for Performance Year 1 (CY 2019).

Field Definitions

Metric Name of P4P metric.

Metric or submetric results

used to determine Submetrics associated with the metric to determine Achievement Value (AV).

achievement value

P4P metric project affiliation is also reported. Each P4P metric can be affiliated with multiple projects. A metric that is associated with
multiple projects will generate the equivalent number of AVs.

State CY 2017 Results (Rate Statewide results on active P4P metrics. These metrics are shown for reference, and are not associated with statewide accountability
or %) metric results.

Absolute benchmark for gap-to-goal metrics; set at the 90th percentile for Medicaid, as calculated annually by NCQA Quality Compass.
"NULL" indicates the metric is not a gap-to-goal metric.

P4P metric and submetric baseline results. Click on the relevant cell to display the full, unrounded number. Note:

- If the value of the metric or submetric is "NULL," the ACH is not responsible for the metric or submetric.

- There are a few cases when the number of beneficiaries in the numerator is zero (0) for an improvement-over-self metric or
submetric, resulting in an improvement target of 0% (e.g., Substance Use Disorder Treatment Penetration (Opioid) Age 65+
submetric).The ACH is still responsible for that metric or submetric.

P4P metric and submetric improvement targets. Note: Metric or submetric result(s) are not displayed if an ACH Baseline Year 1 (CY
2017) PAP metric or submetric result is above the corresponding benchmark for Performance Year 1 (CY 2019), and the ACH is not
responsible for that metric or submetric during Performance Year 1 (CY 2019).

Project Affiliation

Absolute Benchmark

ACH CY 2017 Results (Rate
or %)

ACH Improvement Target
for CY 2019 (Rate or %)
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Additional Information

A supplemental baseline report will be provided to the ACHs that selected Project 3C: Access to Oral Health Services. The dental metrics are on a different timeline
for this production cycle only due to additional production capacity building and validation that is needed for these metrics. This will not affect payment timelines
during the performance year. The anticipated release date of the supplemental baseline report is mid-December 2018.

All metric results, for active and inactive P4P metrics regardless of ACH project selection, will be provided through the Healthier Washington Dashboard (publically
available dashboard) and the Healthier Washington Measures Report and the Healthier Washington Dataset (Category 2 data products that will be provided to the
ACHs via their Data Sharing Agreements).
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Metric

DSRIP Pay-For-Performance Metrics

Metric or submetric results used to determine achievement value

2A

2B

Project Affiliation

2C | 2D | 3A | 3B

3C

3D

State

CY 2017 Results
(Rate or %)

Absolute
Benchmark

North Central ACH

CY 2017 Baseline
(Rate or %)

Improvement
Target for CY 2019
(Rate or %)

All-Cause ED Visits, per 1000 MM - ages 0-17 35.53456189 NULL 28.41690063 27.87695503
All Cause Emergency Department Visits per
gency Dep P All-Cause ED Visits, per 1000 MM - ages 18 - 64 X X X X X X X X 66.11442646 NULL 50.39459991 49.43713379
1,000 Member Months
All-Cause ED Visits, per 1000 MM - ages 65+ 54.26356589 NULL 57.34410095 56.25452805
Antidepressant Medication management — Acute (12 weeks) 51.18651425 63.6 46.12400055 47.87162781
Antidepressant Medication Management X
Antidepressant Medication management - Continuation (6 months) 35.83055998 49.1 32.17050171 33.86348724
Children's and Adolescents' Access to Primary Care Practitioners - ages 12-24 months 96.65801502 97.89 97.26249695 97.32529449
. \ . . Children's and Adolescents' Access to Primary Care Practitioners - ages 25 months - 6 years 87.49747744 93.2 92.09559631 92.20601654
Children's and Adolescents' Access to Primary X X
Care Practitioners
Children's and Adolescents' Access to Primary Care Practitioners - 7-11 years 91.94630515 96.1 95.54589844 95.60129547
Children's and Adolescents' Access to Primary Care Practitioners - 12-19 years 91.8927396 96.1 96.37056202 96.1
Chlamydia Screening in Women Chlamydia Screening in Women X 52.94827805 71.5 NULL NULL
Comprehensive Diabetes Care: Hemoglobin Alc
Temig ve Dl globl Comprehensive Diabetes Care: Hemoglobin Alc Testing X X 84.7107612 95.36 88.05750275 88.78773499
Comprehensive Diabetes Care: Medical
prehensive DI ' Comprehensive Diabetes Care: Medical Attention for Nephropathy X X 87.18423712 94.91 89.2963028 89.85769653
Attention for Nephropathy
Medication Management for People with
‘catt N ‘g N pre wi Medication Management for People with Asthma: Medication Compliance 75% X X 33.21499574 50 27.5916996 29.8325367
Asthma: Medication Compliance 75%
Mental Health Treatment Penetration (Broad Version) - 6-17 years 63.46869228 NULL 60.75049973 61.90478516
Mental Health Treatment Penetration (Broad . .
Version) Mental Health Treatment Penetration (Broad Version) - 18-64 years X X X 46.45603321 NULL 44.14189911 44.98057938
Mental Health Treatment Penetration (Broad Version) - 65+ years 31.55893536 NULL 38.88890076 39.6277771
Patients P ibed Chronic C t Opioid
atients rescn e ) r.omc oncurrent Opioids Patients Prescribed Chronic Concurrent Opioids and Sedatives Prescriptions X 22.97122629 NULL 21.2772007 20.87290764
and Sedatives Prescriptions
Patients Prescribed High-dose Chronic Opioid Therapy: >50 mg MED in a calendar quarter 34.39686994 NULL 32.41849899 31.80252647
Patients Prescribed High-dose Chronic Opioid ! ' & ic Opiol Py 8 ! qu X
Thera
Py Patients Prescribed High-dose Chronic Opioid Therapy: >90 mg MED in a calendar quarter 17.1990172 NULL 15.16300011 14.87494564
Percent Homeless (Narrow Definition) - 0-17 years 0.724590898 NULL 0.210299999 0.206340149
Percent Homeless (Narrow Definition) Percent Homeless (Narrow Definition) - 18-64 years X X X 5.082436183 NULL 2.636699915 2.586598396
Percent Homeless (Narrow Definition) - 65+ years 1.517450683 NULL 0.947899997 0.92985779
Plan All-Cause Hospital Readmissions (30 Days) |Plan All-Cause Hospital Readmissions (30 Days) X X X 13.81458714 NULL 10.28849983 10.09298038
Substance Use Disorder Treatment Penetration - 12-17 years 32.54066042 NULL 28.28949928 28.82697296
Substance Use Disorder Treatment Penetration |Substance Use Disorder Treatment Penetration - 18 -64 years X X X 29.91460911 NULL 22.29509926 22.71868896
Substance Use Disorder Treatment Penetration - 65 years 8 NULL 16.66670036 16.98333359
Well-Child Visits in the 3rd, 4th, 5th, and 6th
€ll-Child Visits in the 3rd, an Well-Child Visits in the 3rd, 4th, 5th, and 6th Years of Life X 63.10120015 85.04 NULL NULL

Years of Life




North Central ACH Pay for Performance (P4P) Measure Dashboard Mot Ceniialesoutiuale

Measurement Period: Baseline Year 1 (Calendar Year 2017) Metric Results Communlty of Health
. ACH Statewide Relative to Legend
Measures active in 2019 &
Performance | Performance State

All-Cause ED Visits, per 1000 MM - ages 0-17 28.4 35.5 . . Performance is at or
above statewide

All-Cause ED Visits, per 1000 MM - ages 18 — 64 50.4 66.1 ()

All-Cause ED Visits, per 1000 MM - ages 65+ ¥ 57.3 54.3 Perforr_nance is below
statewide

Antidepressant Medication management — Acute (12 weeks) 46.1 51.2 .

. N . . Lowest ACH performer
Antidepressant Medication management - Continuation (6 months) 32.2 35.8 . . in the State
Children's and Adolescents' Access to Primary Care Practitioners - ages 12-24 months 97.3 96.7 .

Children's and Adolescents' Access to Primary Care Practitioners - ages 25 months - 6 years 92.1 87.5 . North Central

Children's and Adolescents' Access to Primary Care Practitioners - 7-11 years 95.5 91.9 . Medicaid population

Children's and Adolescents' Access to Primary Care Practitioners - 12-19 years 96.4 91.9 . Number of Medicaid

Comprehensive Diabetes Care: Hemoglobin Alc Testing 88.1 84.7 ' enrollgzes;g;measurement
year: 92,

Comprehensive Diabetes Care: Medical Attention for Nephropathy 89.3 87.2 .

Medication Management for People with Asthma: Medication Compliance 75% 27.6 33.2 ‘

Mental Health Treatment Penetration (Broad Version) - 6-17 years 60.8 63.5

Mental Health Treatment Penetration (Broad Version) - 18-64 years 44.1 46.5

Mental Health Treatment Penetration (Broad Version) - 65+ years 38.9 31.6 '

\V Lower rate indicates better performance

Data sources used include: Healthier Washington Data Dashboard

The first year ACHs will be held accountable for P4P measures is CY 2019. Performance in CY 2019 will be compared to baseline, CY 2017, which is what is presented here in the ACH performance column.
Statewide results on active P4P metrics are shown for reference, and are not associated with statewide accountability metric results.



North Central Accountable

North Central ACH Pay for Performance (P4P) Measure Dashboard — County Comparison Cominiiteyof Hlelih

Measurement Period: Baseline Year 1 (Calendar Year 2017) Metric Results

Chelan to Douglas to Grantto | Okanogan

Measures active in 2013 State State State to State

All-Cause ED Visits, per 1000 MM - ages 0-17 . Performance is at or

above statewide

® 0

All-Cause ED Visits, per 1000 MM - ages 18 — 64 \ .
. Performance is below

All-Cause ED Visits, per 1000 MM - ages 65+ V¥ statewide

>

N/

Antidepressant Medication management — Acute (12 weeks) ——— rE—
umber o 6 of County

Antidepressant Medication management - Continuation (6 months)

Medicaid Population on

Children's and Adolescents' Access to Primary Care Practitioners - ages 12-24 Enrollees Medicaid
months Chelan 25,355 33
Children's and Adolescents' Access to Primary Care Practitioners - ages 25
months - 6 years Douglas 13,243 32
Children's and Adolescents' Access to Primary Care Practitioners - 7-11 years

. , . . . Grant 36,943 39
Children's and Adolescents' Access to Primary Care Practitioners - 12-19 years
Comprehensive Diabetes Care: Hemoglobin Alc Testing 88 Okanogan 16,998 40

Comprehensive Diabetes Care: Medical Attention for Nephropathy

o]

0600660600 6OGO0 OO

Medication Management for People with Asthma: Medication Compliance 75%

Mental Health Treatment Penetration (Broad Version) - 6-17 years

060606066060 6O 6O
00006606060 OO OO

6066066006 6606

Mental Health Treatment Penetration (Broad Version) - 18-64 years

2
~
P

N/

>

Mental Health Treatment Penetration (Broad Version) - 65+ years N/A N/A

\ Lower rate indicates better performance
N/A Indicates that county level metric reporting were suppressed due to small and/or unstable numbers

Data sources used include: Healthier Washington Data Dashboard
Statewide results on active P4P metrics are shown for reference, and are not associated with statewide accountability metric results.



North Central ACH Pay for Performance (P4P) Measure Dashboard Mot Ceniialesoutiuale

Measurement Period: Baseline Year 1 (Calendar Year 2017) Metric Results Communiry of Health

Measures active in 2019 ACH Statewide Relative to Legend
Performance | Performance State

Patients Prescribed Chronic Concurrent Opioids and Sedatives Prescriptions \ 21.3 23.0 ‘ . Performance _iS ator

Patients Prescribed High-dose Chronic Opioid Therapy: >50 mg MED in a calendar quarter \ 324 34.4 . above statewide

Patients Prescribed High-dose Chronic Opioid Therapy: >90 mg MED in a calendar quarter \ 15.2 17.2 . :;rtfg\:/r:;aence is below

Percent Homeless (Narrow Definition) - 0-17 years W 0.2 0.7 .

Percent Homeless (Narrow Definition) - 18-64 years ¥ 2.6 5.1 . . :_:tm;;s;gg: performer

Percent Homeless (Narrow Definition) - 65+ years W 0.9 15 ‘

Plan All-Cause Hospital Readmissions (30 Days) \ 10.3 13.8 . North Central

Substance Use Disorder Treatment Penetration - 12-17 years 28.3 32,5 Medicaid population

Substance Use Disorder Treatment Penetration - 18 -64 years 22.3 29.9 . Number of Medicaid

Substance Use Disorder Treatment Penetration — 65+ years 16.7 8.0 . enrollees for measurement

year: 92, 539

\V Lower rate indicates better performance

Data sources used include: Healthier Washington Data Dashboard

The first year ACHs will be held accountable for P4P measures is CY 2019. Performance in CY 2019 will be compared to baseline, CY 2017, which is what is presented here in the ACH performance column.
Statewide results on active P4P metrics are shown for reference, and are not associated with statewide accountability metric results.



North Central ACH Pay for Performance (P4P) Measure Dashboard — County Comparison

Measurement Period: Baseline Year 1 (Calendar Year 2017) Metric Results

North Central Accountable
Community of Health

Measures active in 2019

Chelan to
State

Douglas to
State

Grant to
State

Okanogan
to State

Patients Prescribed Chronic Concurrent Opioids and Sedatives Prescriptions ¥

Patients Prescribed High-dose Chronic Opioid Therapy: >50 mg MED in a
calendar quarter ¥
Patients Prescribed High-dose Chronic Opioid Therapy: >90 mg MED in a
calendar quarter \

Percent Homeless (Narrow Definition) - 0-17 years \/
Percent Homeless (Narrow Definition) - 18-64 years ¥
Percent Homeless (Narrow Definition) - 65+ years W
Plan All-Cause Hospital Readmissions (30 Days) WV

Substance Use Disorder Treatment Penetration - 12-17 years
Substance Use Disorder Treatment Penetration - 18 -64 years

Substance Use Disorder Treatment Penetration — 65+ years

000

=

/A

®©06 06

N/A

©0 6 6 6

N/A

0066

N/A

006 606

>

N/

066

N/A

® 6 6

>

N/

>

N/

N/A

< Lower rate indicates better performance

N/A Indicates that county level metric reporting were suppressed due to small and/or unstable numbers

Data sources used include: Healthier Washington Data Dashboard
Statewide results on active P4P metrics are shown for reference, and are not associated with statewide accountability metric results.

. Performance is at or
above statewide

. Performance is below
statewide

Number of % of County
Medicaid Population on
Enrollees Medicaid
Chelan 25,355 33
Douglas 13,243 32
Grant 36,943 39
Okanogan 16,998 40




North Central Accountable

North Central ACH Pay for Performance (P4P) Measure Dashboard Cominiiteyof Hlelih

Measurement Period: Baseline Year 1 (Calendar Year 2017) Metric Results

The following are measures North Central ACH (NC ACH) will be responsible for in the following calendar years during the Medicaid Transformation project. Currently, in calendar year 2017, these
measures are ‘inactive.’

.. ACH Statewide Relative Legend
Measures active in 2020
Performance | Performance | to State

. Performance is at or
Acute Hospital Utilization 50 58 . above statewide
Comprehensive Diabetes Care: Eye Exam (retinal) Performed 56 43 . Performance is below
Follow-up After Emergency Department Visit for Alcohol and Other Drug Abuse or Dependence: 7 days 23 25 statewide
Follow-up After Emergency Department Visit for Alcohol and Other Drug Abuse or Dependence: 30 days 34 34 . ‘ Lowest ACH performer
Follow-up After Emergency Department Visit for Mental Iliness: 7 days 85 65 . in the State
Follow-up After Emergency Department Visit for Mental Iliness: 30 days 90 75 .
Follow-up After Hospitalization for Mental lliness: 7 days 76 66 . N.OI'Fh Central )

Medicaid population

Follow-up After Hospitalization for Mental Iliness: 30 days 88 81 .

Number of Medicaid
Percent Arrested \/ B b . enrollees for measurement
Statin Therapy for Patients with Cardiovascular Disease (Prescribed) 81 78 . year: 92, 539
Substance Use Disorder Treatment Penetration (Opioid) - 18- 64 years N/A N/A N/A
Substance Use Disorder Treatment Penetration (Opioid) — 65+ years N/A N/A N/A

V Lower rate indicates better performance
N/A Indicates that the metric has not yet been reported by HCA/WA State

Data sources used include: Healthier Washington Data Dashboard

Statewide results on active P4P metrics are shown for reference, and are not associated with statewide accountability metric results.



North Central Accountable

North Central ACH Pay for Performance (P4P) Measure Dashboard :
Community of Health

Measurement Period: Baseline Year 1 (Calendar Year 2017) Metric Results

The following are measures North Central ACH (NC ACH) will be responsible for in the following calendar years during the Medicaid Transformation project. Currently, in calendar year 2017, these
measures are ‘inactive.’

Chelan to Douglas to Grant to Okanogan
State State State to State

Measures active in 2020

. Performance is at or

Acute Hospital Utilization ¥ above statewide

. Performance is below

Comprehensive Diabetes Care: Eye Exam (retinal) Performed statewide

Follow-up After Emergency Department Visit for Alcohol and Other Drug Abuse or
Dependence: 7 days

Follow-up After Emergency Department Visit for Alcohol and Other Drug Abuse or
Dependence: 30 days

Number of % of County

Medicaid Population on
Enrollees Medicaid

Follow-up After Emergency Department Visit for Mental lliness: 7 days

Chelan 25,355 33
Follow-up After Emergency Department Visit for Mental Iliness: 30 days

Douglas 13,243 32
Follow-up After Hospitalization for Mental lliness: 7 days

T Grant 36,943 39

Follow-up After Hospitalization for Mental Iliness: 30 days ran
Percent Arrested Okanogan 16,998 40

Statin Therapy for Patients with Cardiovascular Disease (Prescribed)

0060600600600

N/A
N/A

Substance Use Disorder Treatment Penetration (Opioid) - 18- 64 years
Substance Use Disorder Treatment Penetration (Opioid) — 65+ years

::@000000000
©0000O 066 00
220000000000

N/A

V Lower rate indicates better performance
N/A Indicates that the metric has not yet been reported by HCA/WA State

Data sources used include: Healthier Washington Data Dashboard
Statewide results on active P4P metrics are shown for reference, and are not associated with statewide accountability metric results.
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